MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC-MEALTH AND u:l.nml:_al& 1003
DO NOT WRITE Registration District No i b rimary Regiatration District No, __ 5% 3 v/

- —=oRagistrar's No. ___m_
ON THIS STUB AMENDED N -
. PLACE c:l r#_ HIN— 7 I953

2. USUAL RESIDENCE (Whaere decill!d lived.
a. COUNTY STATE
. Hiaamr:l" COUNTY
[ CII’Y
TOWN

d. STREET
ADDRESS

-63-021273

STATE FILE NUMBER

If institution: Residence before
admission)

VS5 300
Rev. 4/59

b. Cé‘l;’ (If outside corporate limits, give TOWNSHIP only)

TOWN st

c: FULL NAME OF {if NOY in hospital, give location)
HOSPITAL

INSTITUTION. St. Anthony Hospital

3. NAME OF DECEASED
{Type or print)

. Woodrow

5. SEX 6. COLOR OR RACE

Male White

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o country)

during most of working life; even if retired)
Machiniat ieimx ‘ | Buse Iupus, Missouri

b w'd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14; NAME OF K

Jacob Bailey Sophronia Moore Dorothy

15. WAS DECEASED EVER IN U.§. ARMED FORCES? 16. SOCIAL SECURITY NO. | 170 Addrass

Length of stay in 1b Inside Limits

Yes Xl No O

Reside on Farm

Yes [] Ne X

Inaide Limits

)
{If cutside, give location)
Yo [X No O

532 W. Poepping
4. DATE Menth
OF
DEATH my
8. DATE OF BIRTH | ¥ AGE (o birthday)

11/23/1912) 50

E »
e
* DATE AMENDED

First Middle .

Day Year

IF_ UNDER 1 YEAR
Months Days

E,
7. Married [ Never Married [J
Widowed [] Divorced ]

IF UNDER 24 HR
Hours Min.

~ o

12, CITIZEN OF WHAT COUNTIRY

U.SA,

USBAND OR WIFE

| | | W

o

m |

INFORMANT

°<~

—
[

{Yes, Yég unknown}l 413 yéa; ww Er dates of servi

ART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OFPDEATH (Erter only one cause per line ooy o vragper——y
o = e dE Ing

)

f

Dorothy Bailey 532 W. Poepping,St. louis

. INTERVAL BETWEEN

ON
1l

SET AND PEATH
/LAY

MW ‘,)_f

PART 1) 1¥ defdased was
there P pregnancy in 8

0'/ ' ' ID Yoz ] Ne I O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART {l of item 1B.)

—
—

DOCUMENT

Conditions, if.any; DUE:TO (b)
which gave rise to
sbove cause _‘L).

. stating . the wnder-- .
lying' cause fast. DUE TQ'{e)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ulnt-(’: the termins|
i . dlsensn condition wven in PART 1 {a}

[INSTEAD OF

f ale was
t 90 days.

19. WAS AUTOPSY | 20a. ACCIDENT
PERECRMED? . [
YES (3 NOF "

“20c. TIME OF Maonth, Day, Year |
INJURY

SUICIDE. HOMICIDE
0 9]

. "Houl
am. "
p.m.

- 20d INJURY OCCURRED
R WHILE AT WORK []
NOT WHILE AT WORK D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION STATE

farm, factory, sireet, nffuce bldg., etc.)

P ) g I ’” . V.
AT T T A LS e oo T 23l ~63
. _A}BQ,LLm on |l\aadafe stated abave, and 1o the best of my knowledge, Yram the causes stated.

“or title) , - '] 22b. ADDRESS - ATE SIGMED
- 7

Z3c. NAME OF CEMETERY OR CREMATORY (sma)

lakewood Park Cemetery

25. DATE RECD. BY LOCAL REG.

MAY 28 1963

OR
TYPEWRITER RIBBON

from

gt ded:the deceased

Death occurred o,

USE BLACK INK

SHOULD READ

23b. DATE

=2 9—A

2é FUNERAL DIRECTOR *  ADDRESS

fme:luter Hortnaries

BY AFFIDAVIT OF

ITEM NO.




_ .smrtm;ur BY. LICENSED EMBALMER

[

I hereby cer‘hfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : . Srudent Embalmer No.

ALr0a] 6294

working. undér my personal supervision.

=2
.
s .
£
4
o .
.
[
N o

Student

‘Sigrr‘ufure!of.,smdlnr Embalmer.

WBA

T.iqehs:ed Embalmér No. -’ﬁ 75/)(

‘ CLPLO. Ad&ressw
o DELR T
"Nofe- The above MUST BE SIGNED BY--THE LICENSED EMBALMER fin. hls OWN HANDWRITING (Fallure fo, comply
with the above constitUtes: .grounds’ for révocatién of license). . ;
.= 1f embalmed by-a. STUDENT he also«shall sign in- his OWN handwrmng. -
. If thts body |s not embalmed fact should be 50 ‘stated above.
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